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To: From: 

Mailstop AF Robert Yoshida 

CoTranissioner for Patents Sanofi Pasteur Inc. 
Facsimile: (703)872-9306 



This facsimile is 8 pages, including this cover page 



May 27, 2005 



Rc: 



Appl. No.; 
Applicantt 
Filed: 
Title: 

TC/A.U.: 
Examiner: 
Docket No.: 



09/210,995 

Shecna M. Loosmoic et al. 
December 15, 1998 

Multi-Component Vaccine Comprising At Least Two Antigens From 

Haemophilus influenzae To Protect Against Disease 

1645 

Hines, Jana A- 
1038-844 MIS 



This fecsimile consists of: 

Transmittal Form (1 page) 

Supplemental Response ( 2 pages) 

Temiinal Disclaimers (2 pages) 

Credii Card Payment Form (1 page) 

CertificatE of Transmission mider 37 CFR 1.8 (I page) 



o 

CO 



m 
o 
m 

m 
o 



THIS MESSAGE TS TN7ENDHD ONLY FOR THE USE OF THE INDfVTDUAL OR fiNTTTY TO WHICH rT IS ADDRESSED AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTFAL AND EXEMPT FROM DISCLOSURE UNDER Af^UCABLE 
LAW. IF TOE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPJEOT OR THE FAC PLOYEE OR AGENT RESPONSIBLE 
FOR DEUVERING THE M ESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEM IN ATlON, 
DISTRIBUTION OR COPYING OF THIS COMMUNJCATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
COMMUNICATION IN ERROR, PLEASE NOTIFY LIS IMMEDIATELY AND RETURN THE ORIGINAL MESSAGE TO US VIA THE 
U,.S- POSTAL SERVICE ADDRESS IiD TO SANOH PASTEUR INC.. ONE DISCOVERY DRIVE, SWIFTWATER, PA 18370 USA. 
THANK YOU ^ 
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TRANSMITTAL 
FORM 

ftp D& used fbr jff correspondence sJitf Inlttal &mg) 



\^ Total Number 0^ Papaa In Tbia Bubwiaaton 



Approved foe use \imu^ O701/200a OMB 0551-0031 
U.3. PatBnl and TraOemarIc OtTicc? U^. DEPARTMENTT OF COMMERCE 



ApplicaUon Number 



09/210^95 



Rling Eteto 



Rrst Namad Inventor 



Art Urttl 



Examinsr Name 



AttcxnGiy DOQkBt Mumber 



DecembgrlS, 1998 



Sheena M Loosmore 



1645 



Hines, JanaA 



1038-844 MIS 



ENCLOSURES {Check that apply) 



□ 
[x] 



□ 
□ 
□ 

□ 
□ 



Fe9 Transnrdnal Form 
Fee Attached 

Amen drngnVRapry 
S After Final 

Affidavrt5/dedaratlon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disdosura Slatement 



CertifiBd Copy of Priority 
E}ocument(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



□ DrawingCs) 

□ 

Lioenfiing-related Papers 

□ 
□ 
□ 

m 
□ 
□ 



Petition 

Pelftion to Convert to a 
PrDvlsioi^ Application 
Power of Attorney, Refvocafen 
Chan^ of Correspondence At^rafifi 

Tarmtnal Disciairt^er 
Request f6r Refund 
CD, Number of CD(9) 



□ 



Landscape Table on CD 



After Allowance Communication loTC 

Appeal Communication to Board 
of Appeals and intarfefenc^ 

Appeal Communication to JC 
(Appeal Notlee, Brisf, Rgply Brief) 

Proprietary information 



□ 
□ 

□ 
□ 

I I Status Letter 

S Other Enclosures) (please Identity 
below): 

Credit Card Payment Fonn and 
Certificate of Transmission 



[ Remarks 



The total number of pages of tfiis sabnwssion includes this Tfansmittal Form. 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Sano.fi Pasteur Inc. 

49 



Printsd name 




Robert Yosmda 



Date 



Reg. No. 



|54,941 



CERTIFICATE OF TRANSMISSI0N/MA1UNG 



I hereby oertiry that this correspondence is Ijeing fecsImUe transmitted to the USPTO or deposited wlih ihe United Slates Postal Service whh 
sufficient poslaea as fSrsi ctess mail m an envelope addressed to: Comiwssioner for Patents. P.O. Box 1450, Alexandrta, VA 22313-1450 on 
ttw dale shown below: , 



Signsture 



^yped or prinled name 



Dais 



m» collection of Information is required by 37 CFR 1.5. The infoiwaUon Is required lo obtm or rataln a benefit by th9 puWic wWch la (o file (and by the USPTO to 
pracras) *n »ppllc*tk>n. ConfldentiBlty is governed by 35 U3.C. 122 arwl 37 CFR 1.11 andl.14. This coltedton (a ealmatBd to Z houra to oomplctt, tncIiJdlng 
Bathering, preparire. sod submitting the completed applteanon fomi to (he USPTO. Time will vary depcndifts upon the IndMdiHt ca$e. Any cammGnls o<* tne 
amount of time you reqiare to comptetft mis fomi and/or suggesHona for reducing tms burden, should ba sent to l^e Cweff tnfcumation Qffice f. OS. Palonl aftd 
Trad«m»rK Office. U.S. DapBrtmant of Commerce, P.O. Box 1450, Alexandria. VA 22313-1430. DO NOT SEND FEES OR COMPLETED FOKMS TO THIS 
ADDRESS, SEND TO; CommiEfiioner tor Patents, P-O. Box 1450, Atexandria, VA 22313-1450. 



tfyou neetf &3sfstanco In compfeting tho form, col! f-aaWTO-9l0fl And £6fect<iptton 2, 
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IN THE tJNITED STATES 
PATENT AND TRADEMARK OFFICE 



RECEIVED 

CENTRAL FAX CENTER 

MAY 2 7 20G5 



Filed: 



Appl* No-: 
Applicant: 



Title: 



09/210.995 

Sheeiia M- Loosmore et al, 
December 15, 1998 

Muhi-Compon^t Vaccine Comprising At Least Two Antigens From 
Haemophilus influenzae To Protect Against Disease 



TC/A.U*: 



1645 



Docket No.: 



Examiner: 



Hines, Jana A. 
1038-844 MIS 



BY FACSIMILE: (703)872-9306 



MaU Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
Facsimile: (703)872-9306 



Attached herewith are: 1) Transmittal Form, 2) two terminal disclaimers, 3) Credit Card 
Payment Fonn for the statutory disclaimer fees relating to the terminal disclaimers, and 4) 
Certificate of Transmission under 37 CFR 1.8, 

In response to the telephonic interview of May 11, 2005 with the Examiner regarding 
allowability of the pending claims if tenninal disclaimCTS with respect to U.S. Patait Nos. 
6,342,232 and 6,39M13 are filed, the applicants attach herewith tenninal disclaimers with 
respect to these patents. The applicants also attach hereto a completed Oedit Card Payment 
Form for the non-small entity statutory disclaimer fees (2 x S130 = S260) relating to the tenninal 
disclaimers. The applicants do not believe that any additional fees are due. However, please 
charge any additional fees required or credit any fees overpaid to Deposit Account No. 50-0244. 
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Appl. No, 09/210,995 
Supplemeatal Response 

The applicants respectfully request consideration and entry of this paper. The applicants 
also respectfully request reconsideration of this application, ajid issuance of a timely Notice of 
Allowance in this case. Should the Examiner have any questions concerning this application, she 
is invited to contact the undersigned at (570) 839-5537. 



Date: lU^Ljll/^^ Zop\^ 



Re^ctfully submitted. 




Robert Yoshi< 
Reg. No. 54,941 

Sanofi Pasteur Inc. 

Intellectual Property - Knerr Building 
One Discovery Drive 
SwiftwatCT, PA 18370 
Telephone: (570) 839-5537 
Facsimile: (570)895-2702 
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Sheeno M. Lcx)smore el at. U.S. AppK No. 09/210-995, filed December 15, 1998, Attorney Docket No, 
1038-844 MIS 

FTO/SB/97(OW>1) 
AoprovBd for use thrw^ 07/31/ZOOS. Om 0661-0031 
U S. Patent and TradBmark Ofnoo; U,S. DEPARTMENT OF COMMERCE 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



on 



05/27/05 



Date 



^^^^ J^m^^^kr---^ 



' ~ 77 Signature 



Robert Yoshida 



Typed or printed name of person signing Certificate 



54,941 



j^701 839-5537 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

The following papers listed b^low are submitted: 
Transmittal Form (1 page) 
SuppIemcDtal Rjesponse (2 pages) 
Terminal Disclaimers (2 pages) 
Credit Card Payment Form (1 page) 



This odisdjcn or infonnation is ^red by 37 CFR 1^. The inf«Tn*ton la rBtnired to oWam or ralain ^ beneUt &y Ihe P^"*^ ^J^**! ? 
ADDRESS. SEND TO: Commiseioner for PalantS, P.O, Bojc 14S0, Alexandria, VA 22313-145D. 



HyQU need sssist&nce in completing fha form, call l-BOO-PTO-BldQ end £6iect option 2. 
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